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"DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
requ i red) 



Attorney Docket Number 



ACMI-2.006.US 



First Named Inventor 



Khalid Raja 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/692,363 



October 22,2003 



3763 



Unknown 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought o n t he invention entitled: 



FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 



the specification of which 
O Is attached hereto 



(Title of the invention) 



0 



OR 

was filed on (MlvVDD/YYYY) 



10/22/2003 



as United States Application Number or PCT international 



10/692,363 



and was amended on (MM/DD/YYYY) 



10/22/2003 



(if applicable). 



Application Number 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application 



nu Hie iioiimiai m r w i ui^iimuviiM. i»» t . a ^"•^_^_^_^_^^_-___-__ 

, hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applications) for patent, 
inventors or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed 



Prior Foreign Application 
Numberfsl 



Country 



Foreign Filing Date 
fMM/DD/YYYY- 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



PCT/US02/15729 



PCT 



05/16/2002 



□ B 



□ □ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto. 
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This collection of information Is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by me public which is to i file (and 
bvthe ^USPTO t^ Confidertiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 rmnut* s to 

mte^^ completed application form to the USPTO. T,me will vary. depending upon the indMdual cas^Any 

^^SftS £u rlqure to complete this form artf/or suggestions for ^^£^SSm^ 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450 L Alexandria. VA 22313-143) DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandna, VA 22313-1450. 

if you need assistance in completing the form, caii 1-600-PTO-9199 and select option 2 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^7] Customer Number: 022874 


OR ^ Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment,, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if an y]) Kna |j d 


Family Name 

or Surname _ . 

Raja 




Date 


Residence: City 


State 


Country 

USA 


Citizenship 

US 


Mailing Address 




State 


ZIP , „ 


Country 

USA 


NAME OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Frank 


Family Name 

or Surname D . Ame | jo 


Inventor's 
Signature 


Date 


Residence: City 
Los Olivos 


State 
CA 


Country 
USA 


Citizenship 
USA 


Mailing Address 
6445 Calle Real 


City 

Santa Barbara 


State 
CA 


ZIP 
93117 


Country 
USA 


| Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Jy"] Customer Number: 



022874 



OR jpj Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that ali statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 
(first and middle [if any]) 



Khaiid 



Family Name 

or Surname-, . 

Raja 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



NAME OF SECOND INVENTOR: 



jTj A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 

Frank 




Family Name 

or Surname Q'Amelio 



Inventor's 
Signature 



Date 



Residence: Ci 
Los Olivos 



Country 
USA 



Citizenship 
USA 



Mailing Address 
6445 Calle Real 



City 

Santa Barbara 



State 
CA 



ZIP 

93117 



Country 
USA 



in 



Additional inventors or a legal representative are being named on the _ 



_supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 

v- f Approved for use through 08/31/2003. OMB 0651-0032 

£7 US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Undfcfaie Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



ADDITIONAL INVENTOR(S) 

Si4>plemental Sheet 



DECLARATION 



Pfflff — tf — 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 




Family Name or Surname 


Dennis 


Caudle 


Sure ^^^^^i^^W^^ : 




Residence: City c v"V. l/AMf* I State Country 5/1 


Citizenship USfl. 


Mailing Address /*>/2 F/?£YA t7D£ , 


Mailing Address 


CitV ^OX WlK/Cr 


State C/JUK 




Country Zyc;/? 


Name of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Roger 


Raetzman 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Qtizenship 


Mailing Address 


Mailing Address 


City 


State | Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


| Given Name (first and middle (if any) 


Family Name or Surname 


Kevin 


wood 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S. C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTOto process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P .0. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
to this ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA2231 3-1450. 



if you need assistance in completing the form, calf 1-800-PTO-9199 (1-800-786-9199) and select option 2. 
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J DECLARATION 


1 AbbltlbNAL INVyMYdKfSJ — 

Supplemental Sheet 
1 Paae 


2 of- 4 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle (if any) 


Family Name or Surname 


Dennis 


Caudle 


Inventor's 
Signature 


Date 


Residence: City j 


State Country 


Citizenship 


Mailing; Address 


Mailing Address 


City 


State 


Zip 




Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Roger 


Raetzman 


Inventor's ~JJ JJ ' J 

Signature K^V\y M/K^-A — ^ 


Date 


Residence: Oly 0 l^MoS.H^A^ 


State VJ \ 


Country USA 


1 OSA 
Citizenship 


Mailing Address 4-1 Ofo P)~7 f%Hl ^T^JEFrT 


Mailing Address 


City Z(?NGSl4A 


State Vv-TV j Zjp c^jcf^ 


Country 


USPS 


Name of Additional Joint Inventor, if any: 


IS 

A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name a Surname 


Kevin \ 


/Vood 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country j 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


| Country 



thai: 



(and by the USPTOto process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, Including gathenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indvidual case Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief IrYormatlon Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS send TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-766-9199) and select option 2. 



jfcder Otb Paperwork Reduction Aet of 1995, no persons 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Page 



• of -5 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Marvin 



Pa rretf 




Residence: City /Z&^e*.* 



State £s/ Country Citizenship fi<£/4 



Mailing Address 



Mailing Address 



City rue 



State 6J/ 



Zip 2- I Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Date 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Zip 



Country 



This collection of information is required by 35 U.S.C. 115 and 37CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS . SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1 -dQO-PTO-91 99 ( 1-600-786-9199) and select option 2. 
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STATEMENT OF FACTS OF KIMBERLY A. J ARM AN 

This Statement of Facts is being submitted in connection with U.S. Patent 
Application Serial No. 10/692,363, filed October 22, 2003, entitled FLUID DELIVERY 
SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT- 

L KIMBERLY A. JARMAN, state the following: 

1. I am Associate Corporate Counsel at ACMI Corporation (ACMI), and have held 
this position for about 3 years. ACMI owns the intellectual property right, of the above- 
identified matter. 

2. Mr. Kevin Wood, a named inventor in the above-identified patent application, 
was employed by ACMI but is no longer an ACMI employee. 

3. During the period of his employment, Mr. Wood contributed to certain inventive 
concepts described and claimed in the above-identified patent application and in a 
corresponding PCT application. 

4. On May 1 6, 2001, U.S. Provisional Application No. 60/291,583, directed to the 
subject matter of the above-identified patent application, was filed. 

5. OnMay 16,2002, International Patent Application No. PCT/US02/15729 was 
filed claiming priority from U.S. Provisional Application No. 60/291 ,583. 

6. On August 2, 2002, Mr. Wood signed a Power of Attorney for International 
Patent Application No. PCT/US02/15729, appointing Ganz Law, P.C as representative. 



05/16/04 



20:08 FAI 508 804 2624 



IS 003 



7. On March 1 1, 2004, I sent a letter to Mr. Wood at his last known address 
forwarding a eopy of a Declaration for the above-identified patent application for his 
signature, (copy attached) 

8. Mr. Wood did not respond to my March 1 1 , 2004, letter. 

9. On April 6, 2004, 1 sent a reminder letter to Mr. Wood again requesting his 
signature on the previously forwarded Declaration, (copy attached) 

10. Mr. Wood did not respond to my April 6, 2004, letter. 

11. OnApril n,2Q<M>lB«taiecoDdm 

his signature on the previously forwarded Declaration, (copy attached) 

12. To this date Mr. Wood has not responded to any of my letters referred to above. 

13. The facts set forth in this Statement of Facts are true, all statements made of my 
t knowledge are true, and all statements made on information and belief are believed 



own J 



to be true. 

14. I understand that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false 
statements may jeopardize the validity of the above-identified patent application. 



Date: (fak 



05/10/04 13:06 FAX 508 804 2624 1(3003 




JTACMI 

KUnbertyA-JwUMn 
Associate Corporate Cqw** 



Kevin Wood March 11, 2004 

424 South A Street 
Lompoc, CA 93436 

^ FSffiDES^ERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 
Dear Kevin; 

Enclosed please find a Declaration that must be completed and signed by each inventor as part of 
ACMTs application for the Fluid Delivery System for Use with a Surgical Pumping Unit 

Would you please sign, date and complete the appropriate address and citizenship boxes and mail the 
original to me, as soon as possible? I have enclosed a prepaid Fedex package for your convenience. 

Thank you in advance for your cooperation. 



Very truly yours, 




ACM1 CORPORATION • Southtoreugh Place «136 Turnpike Road- SouUiborouflh. MA 01772 • USA • 508.804.2644 

Fax: 506.804.2624 * Email; kJarmafi@acmlcotp.com 
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PTO/Sa/m (U&JE) 
Approved for use thnjugh 07/91/2006. 0MB 0651*002 

u B. Patent and Trademark omce: u ,s. department of commerce 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
submitted 
With Initial 



OR 



0 



Oda-ation 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (a)) 
required) 



Attorney Docket Nurnoer 


|ACMi-2.00e.U$ 


\ 


First Named Inventor 


|Kh3ild Raja 




COMPLETE IF KNOWN 


Applicajon Number 


10/692.363 


Ring Date 


October 22. 2003 


Art Unit 


3763 


Examiner Nana 


Unknown 





I hereby declare that? 

Each inventor's residence, mailing address, and cltfeenstilp are as slated below next lo their name. 

I believe the inventor^) named below lo be the original and first Inventor(s) of the subject manor which Is claimed and for 
which a patent Is sought on me invention entitled: 



FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 



the specification or which 
□ Is attached hereto 



(Ttbarmtimntton) 



0 



OR 

was filed on (MM/DO/YYYY) 



10/22/2003 



as United States Application Number or PCT International 



Application Number 



10)692,363 



and was amended on (MM/DD/YYYY) 



10/22T2003 



(if applicable). 



i hereby stale I hat J have reviewed and understand the contents of the above identified specification, including the claims, as 
amended fry any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined m 37 CFR 1.56 4 Including for 
corfflnuaUorHrhpart applications, material Information which became available between the filing date of the prior application 
and the national or PCT International fljjng date of the conilmatlon-hvpart appicatlon. 



I hereby data foreign priority benefits under 35 US.C. 119(a)-(d) or (f), or 365(b) of any foreign application^) for patent. 
Inventor's or plant breeder's rights certificate^), or 365(a) of any PCT International application which designated at (east one 
country other than the United States of America, faded below and have also Identified below, by checking the box, any foreign 
application for patent. Inventor's or plant breeder's rights certificate^), or any PCT International application having a filing date 
before mat QFthe application on which priority is claimed. 



Prior Foreign Application 



Country 



Foreign Filing Date 

(MW/pprrTTY) 



Priority 



Certified Copy Attached? 
JCfiS Mo 



PCT/US02/1S729 



PCT 



05/16/2002 



□ 
□ 
□ 



□ 
□ 



El 
□ 



[JJ Additional foreign appOcatton numbers are listed on a supplemental priority data sheet PTQ/SBfl2B attached hereto 



(Page 1 of 2] 

Ttta collection Information 19 reqUred by 35 U.S.C. 1 15 and 37 CFR 1.63. The mffrmaticji is required Id obtain or retain a tensrttoyme piDtfc wrtch (3 to me (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This couecuai is estimated to teke 21 minutes to 
complete. Including natriiring. preparing, aid submitting me completed application firm tn die USPTO. Time wtU vary dafBrunng upon the indMdual esse. A/ry 
comments on me amount or time yoj requre to compJefc this farm am/or suggestions for reducing ems burden, snouid be sent to the Chief inrnnriatian Cutcet, 
VS. P demand Tradernai* Office, U.S. Department Of Commerce, PD, BOX 1450. Alexandria, VA 2231^1450. DO WOT SEND FEES QR COMPUTED FORMS 
TO this ADDRESS. SEND To: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

tr you weed essistancQ m comptelhg the farm, call 1*&faPTfX9199 and sated option 2 
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PTG/SBAJ2M0B-O3) 

Apffwedtorusemrough DH/31/2DD3. omb 0651-OD32 
us Patent and Trsdemaik office: us. department of commence 
nf mfmmg nan urteaa it contains a vafld OMB contra number. 



Name of Additional Joint Inventor, if any: | 


□ A petition has been filed for this unsigned Inventor 


Given Name {first and middle (if any) 


Family Name or Surname 


Dennis 


csudta 




Invent of 5 


Date 




State Country 


Catfeenshlp 






Citv 


State 


rip 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed forthls unsigned inventor 


Given Name (first end middle (if any) 


Family Name or Surname 


Roger 


Reetzman 


inventors 
Signature 


Date 


Residence: City 


Stele 


Country 


Citizenship 


Meting Address 


Mailing Address 


City 


State 


Zip 


Country : 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Kevin 


Wood 


inventors 
Signature 


Date 


Residence: Qty 


State 


Country 


Citizenship 


MaiSng Address 


Mailing Address 


City . 


State 




Country 



(end ay ins USPTO to process) an application, CnnndeHteltty 19 Governed by 95 U.S.C. 122 ami 37 d=R 1 ,14. Tris coflectsnn is estimated to take 21 minutes to 
complete, intiuonig gtf herlng, preparing, ano simmramg the completed application fnm la the USPTO, Time wtn vary depending ipan the fnoMOual case. Any 
comment on the amount of time you respire to complete frits form and/or suggestions for rediring trts burden, should De sent to me Chief irfonnabon omcer, 
U.S.PaEnt and Trademark Office. U.S. Department of commerce. PO. Bom 1450, Aiexaroria, VA 22313-1450. do NOT SEND FEES OR COMPLETED FORMS 
to this address, sou) TO: Commissioner for Patents, P.O. Box 14SO, Alexandria, VA 2231 3-1460. 



If you need a&tetance in completing the form, cati 1£OQJ=>TQ-Pi&Q (1-QQt}T$$-9199) snti select option 2 



05/10-/04 13:06 FAX 508 804 2624 
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MW 2 



1 2004 

iJ7 



^ - ^ ^urtfertfe Paperwork Redirtlon Art of 1995 no persona are remit ra? to re D ^j^.^|^^ 



PTCVSB/02A (06-03) 
Approved tor we through OflflUTOoa. omb 0651-0032 
us. Patent and iraemsrk Once; u-S. department ofcommerce 

ig ftcnntrirts a vaUti QMB central nufflbsr. 



DECLARATION 



Sippl«m«ita) Sh*«t 



Name of Additional Joint Inventor, if any: 


n a petition has been filed for this unsloned Inventor 


Given Name (first and middle (tf any) 


Famfly Name or Surname 


Wsrvip 


Parrel 




Inventor's 


Date 


Residence: Oly 


State Country 


Citizenship 




Malllna Address 


Citv 


State 


Zto 


Country 


Name of Additional Joint Inventor, if any: 


CI A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






inventors 
Signature 


Date 


Residence: dry 


State 


Country 


Citizenship 


Mailing Address 


MaiDng Address 


City 


Sate 




Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: Qty 


State 


Country 


Citizenship 


Maifing Address 


MaiDng Address 


City 


State 


Zip 


Country 



(and by the USFTO to puces) an application. Confidentiality te governed ay S5 U.S.C. 122 ana 37 CFR 1.14. Tris caBerflan is estimated to take 21 mlmiEs to 
complete. Inducting gathering, preparing, and SLibrnlfflng the completed appUcsnon rem) in the UBPTO. Tlmo will vary rfejEniflng upon the inoMoual casts. Any 
comment on the amount of Mt you reqtfre to complete this form and/or ai^gestftns for rtducfng this ounjen. should De sent to the Chief irfomratlcin Cmcer T 
U.S. Patent and Trademark Office, u.s, oepsrtroent or Commerce. PD. Box W5Q, Alexandria, VA32ais*14SI. DO NOT SEND FEES OR completed FORMS 
td this ADDRESS. SEND TO; ComrnUriontr for Paints, p.o. Box 1460, Alexandria, VA 2231 3-1 450. 



tf you nosd assistance in comptenny the torn, caff 1~80QJ>TQ£1Q9 (i-SO0-?B6-919$ and sated option 2 




U5/10/04 13:07 FAA 50« «U4 



MM ^ 12,W4 * 



KimberlyA-Jtrnwn 
Assodate Corporate Counsel 



Kevin Wood April 6, 2004 

424 South A Street 
Lompoc, CA 93436 

Re* U.S. National Phase of PCX Application for . _ 

FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 

Dear Kevin, 

I am following up on my letter to you dated March 1 1, 2004 and enclosures (copy attached). 

We would very much appreciate your returning the completed and signed Declaration to me as soon i 
possible; our deadline for submission is approaching. 

If you have any questions or concerns regarding this request, please do not hesitate to contact me. 
Thank you. 

Very truly yours, 

: CORPORATION 




ACM! CORPORATION • Southbowgh Ptace • 136 Turnpike Road - Scarborough, MA 01772 ■ USA • 508.604-2644 

fax 508-804.2624 - Email: l^rnran@acmlcorp.com 



tfjPjgH 13:07 FA1 508 804 2624 




Klmberty A. J*rtn*n 
Associate Corporate Couo*el 



1^1008 



Kevin Wood March 11, 2004 

424 South A Street 
Lompoc, CA 93436 

Re: PCT Application for 

FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 

Dear Kevin; 

Enclosed please find a Declaration that must be completed and signed by each inventor as part of 
ACMTs application for the Fluid Delivery System for Use with a Surgical Pumping Unit 

Would you please sign, date and complete the appropriate address and citizenship boxes and mail the 
original to me, as soon as possible? 1 have enclosed a prepaid Fedex package for your convenience. 

Thank you in advance for your cooperation. 



Very truly yours, 




ACMI CORPORATION • Southborough Place • 136 Turnpike Road • Soutfiborough, MA 01772 ♦ USA « 508.804.2644 

fax. 508.804.2624 • Email: tyarman@acmlcorp.com 



05/10/04 13:07 FAI 508 804 2624 
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G 

MM 21.2004 *] 



\ 

o 



^T^Aff&lr | wmmoy uocmsi P4umD&r 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



□ Declaration 
Submitted 
With Initial 
Ring 



OR 



| ^ j Derivation 



Submitted after Initial 

Filing (swrchflrge 
(37 CFR 1.16 (©)] 
required) 



Approved for u»e ttimugh 07/31/2006. OMB 0651-0032 
UJ5.P*ent end Tt^gnam Office; u^. department op commerce 
Dj a crtlecflon of tntprmaflnn iitiifflj Ljjgnjgji^^ 



ACM!-2.008,US 



R-st Named inventor 



Khaiid R^e 



COMPLETE & KN'Om ~ 



App[ic33n Number 



Filing Date 



October 22, 2003 



Ait Unit 



Examiner Name 



KVB92.3B3 



3763 



I hereby declare thatt 

Each inventor* residence , mating address, end citizenship are « slated below next to their name. 

I believe the inventor^) named below lo be the original and first Inventors) of the subject matter which Is claimed and for 
jrtjjdi a patent te sought on jhe jrwentton i 



FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNfT 



Ihe specification of which 
□ Is attached hereto 



(Ttie atthe Invention) 



0 



OR 

was filed on (MtWDO/TYYY) 



1Q/22/2DQ3 



as United States Application Number or PCT International 



Application Number 



10802.383 



and wai amended on <wnvVDD/YYYY) 



10/2^2003 



(If applicable). 



specification. Including the claims, as 



I hereby state that I hove reviewed and understand the contents cf the above identified 
amended by any amendment specifically referred to above. 

I acknowledge the duty te disclose Information which Is mateitel to patentability as defined In 37 CFR 136. Including for 
contlnuallon-ln-part applications, material information which became available between the filing date of the prior application 
and jhe national or PCT International filing dale of th e cont^loiHn-part appleatlon. 



thereby ctafcn foreign prtotlty benefits under 35 lls,c. 119(eH^ or 0), or 385(b) of any foreign application^) for patent, 
•rwentort or plant breeder's right* certificate^), or 365(a) of any PCT International qtplicdlon which designated at least and 
country olhwthan the Untied Stales of America. Osted below and have also Identified below, by enacting the box, any foreign 
application for patent. Inventor's or plant breeder's rights cerWcaleCs), or any PCT International application having a filing dale 
before that of the application on winch priority Is clamed. 



Prior Foreign Application 
ttinfefidsL 



PCT/US02/1S729 



Country 



PCT 



Foreign Fdlnn Date 

IMM/PP/YYYYl 



0S/1O20Q2 



Priority 



Certified Copy Attached? 



□ 
□ 
□ 

n 



□ Addfltonal foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



□ 
□ 
□ 



[Pegs 1 of 2J 

pfe colBgm^o ' infomiallonte n^lred by gs U.S.C. 115 and 37 CFR 1.G3. Ttte intorraaflwi* requred b amain or retain 8 tenenttythe piMz wrtcfi atoms (*nd 
5XJ^^I?-5- Pn ^L an ^^ toa CortWo*^ * govianid ty 35 U.S.C, t22 antf 37 CFR U4. This ceaecaon h esttma&i to take 21 minutes to 
complete, ranfing gahEflnfl, prapartnfl, and ay&nUfljnH me comptetad appUcatJon form Id (he USPTO. TtaiB wctt \wy depend! ng tpnn me moMausi esse. Any 
I^^?^^^^^/^? to """J?** 10,5 ^ Qntl/br aiflfl^ W3 far reducing lumen, aftajlit be sent m tie crnef irtoroiailpn OffW, 
to ^f^nrJS™ aSmlE 8 *^ ^l?" 1 ** ? C 2??_ e * £ ' Bn * Alexanflrfe, VA 22313-1450. DO NOT SEND FEES Oft COMPLETED FORMS 
TO THIS ADDRESS flEKDta Commit oner for PrtfnU, P.O. Box 1450, Alexandria, VA 22313-1460. 

tfyoti need asmance k\ corrpmng the form, caff f -6004*70-91 99 and seferf t*rficw 2 



05/10/04 13:08 FAX 508 804 2624 
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• V" \ P t \ 
Underj 




PTO/SB/02A (D6-D3) 

us.paBfitBMiTr«aHnartcCaicB; U.S . DEPARTMENT of com merce 

DECLARATION s^«m«ita»sKeet ^ 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


[_ Given Nam© f first aid middle (if any) 


Femfly Name or Surname . . _ ( 


Denris 




Inventor's 


Date 


Residence: Qty 


State Country 


Citizenship 


MaiGng Address 


MaiHna Address 


Cnv 


State 




Country 


Name of Additional Joint Inventor, ir any: 


O A petition has bean filed for thfe unsigned inventor 


Given Name (first end middle (ff any) 


Family Name or surname 


Roger 


Reetzmen 


Inventors 
Signature 


Date 


Residence: 0^ 


State 


Country | Orjzensrnp 


Mailing Address 


Mafing Address 


Ctey 


State \Zp 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Keytn 


Wood 


Inventors 
Signature 


Date 


Residence: Qty 


State 


Country | Qtaenstiip 


Mailing Address 


Mail no Address 


& r- „_ . 


State 


A 1 


Country 



(and by the USPTOtn proceaa) n s%yfaxHun Corffldflnfeffly Is governed by 35 U5,c. 122 and 37 CFR1.14. This cnUedlon is estimated to take 21 minutes to 
complete, tntiudmo ganenng, preparing, and submitting me completed appnestton form to ere UBPTO. Tim a wttt very depenflmg iptm the mvtdual case. Any 
comments on tre amount or lime yrju re tnta bunten. should be sent to me cntef Irttannatton oncer. 

U£. Patent and Trademark Office, U£. Department or Commerce. P JD. Box 1450, Aiexanflrio. VAZZ313-1450, OO NOT SEND FEES OR COMPLETED FORtyS 
TO THIS ADDRESS. BEND TOj Commissioner for Patents, P.O. Box 1460, Alexandria, VA22313-1450. 



//you nBQdBB&stenw In completing foe form, calf 1-8Q&PT0.9i99 (1-WO-786~919$ end setecf option 2 



05/10/04 13:08 FAX 508 804 2624 
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PT0/S&D2A(S-D9 
AppnMZti mr uae mmugh Q0/31tfOO3. OMB 0851-0032 
US. P3tWtt»d TTBdanamOflKC; U^,OERARTMENT OF COMMERCE 



£ m^vg^gEt me PaneiwoK Rcdirflon m or 1356 , no persons are raoum to g^|Bl^ g|g^^^^g^^^^^^^g^^^^^^^^y^g|^^^^^Sgia£lB * Big Q^fea 



DECLARATION 



Stpplom it ltil Sheet 



Name or Additional Joint Inventor, If any: 


[□ A petition has been nied for mis unsigned Inventor 


I Given Nome (first aid middle (If any) 


Family Name or Surname 


vtwn 


Perret 


Inventor's 


Date 


Residence: City 1 Slate Country 


Citizenship 




Meifina Address 


Ov 


State 


L 


Country 


Name or Additional Joint Inventor, If any: 


D A petition has been filed for this unspied inventor 


Given Name (first aid middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country | Citizenship 


Maifing Address 


Mailing Address 


Cay 


State | Zip | Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (ftet end middle (ff any) 


Fern By Name or Surname 






inventor's 

Sipn attire 


Date | 


Residence: Cny 


State 


Country j Citizenship 


Mailing Address 


Maifing Address 


City | 


State 


[zip 


Country 



(end by the USPTO to process) an application. Confidentiality h governed by SS U.6.C. 122 and 27 cfr 1 .14. Trts eottedton is wflmeted id o*e 21 mlniies Ha 
complete, (ndutftng gathering, preparing, and submitting me compteteO application term to tne USPTO. Time WDI vary oapsrafing upm tne inoMoual case. Any 
comment on tne amount or lime you reqtfre to complete thte form and/or a uojetihns for nwftrino (He burcen, should be sent to ihe cnlEf inmrmaHon Grocer, 
U.S. Patent and TraUemarfc Office, U,s, Department or Commerce, PD. Bo* WG0, Atexenma, VA 22313-1450. DO NOT SEND f=a=6 or completed forms 
to THIS ADORES. 86MD TO: CommlttJontr for Patente, P.O. Box 1460, Alexandria, VA 2231 3-1456, 

IF you need assistance in completing the iom t caff f-dQG-PTO$i99 ({-800-788-910$ and&Blod option 2 



05/10/04 13:05 FAX 508 804 2624 




Associate Corporate Counsel 

Via Fedex 



KsvinWood April21,2004 
424 South A Street 
Lompoc, CA 93436 

Re' US National Phase of PCT Application for 

' FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 

Dear Kevin; 

I am following up on my letters to you dated March 1 1, 2004 and April 6, 2004, and enclosures (copy 
attached). 

Please advise as to whether you have any concerns about signing the Declaration. Thank you. 



Very truly yours, 




ACMI CORPORATION • Southborough Place* 136 Turnpike Road -Southborough, MA 01772 • USA • 

Fax: 508.804.2624 « Email: kjannan@acmicotp.eom 



13:08 FAX 508 804 2624 

21 2D04 *M 
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RHCMI 



Kimberly A. Jarman 
Associate Corporate Counsel 



Kevin Wood 
424 South A Street 
Lompoc, CA 93436 



April 6, 2004 



Re: U.S. National Phase of PCT Application for 

FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 

Dear Kevin; 

I am following up on my letter to you dated March 1 1, 2004 and enclosures (copy attached). 

We would very much appreciate your returning the completed and signed Declaration to me as soon ; 
possible; our deadline for submission is approaching. 

If you have any questions or concerns regarding this request, please do not hesitate to contact me. 
Thank you. 



Very truly yours, 

CORPORATIOI 




ACMI CORPORATION • Southboroueh Place • 138 Turnpike Road • Scirthborough, MA 01772 « USA ♦ 508.804.2644 

Fax: 508.804.2624 • Email: Kjarman@acmlcorp.com 




...05/i0/04 13:08 FAX 508 804 2624 

: 



8) 




KJmberly A. Jarnuin 
Associate Corporate Counsel 
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Kevin Wood March 1 1, 2004 

424 South A Street 
Lompoc,CA 93436 

Re; PCT Application for 

FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 

Dear Kevin; 

Enclosed please find a Declaration that must be completed and signed by each inventor as part of 
ACMTs application for the Fluid Delivery System for Use with a Surgical Pumping Unit 

Would you please sign, date and complete the appropriate address and citizenship boxes and mail the 
original to me, as soon as possible? I have enclosed a prepaid Fedex package for your convenience, 

Thank you in advance for your cooperation, 



Very truly yours, 




ACM] CORPORATION • Southborough Place - 136 Turnpike Road • Southborough, MA 01772 • USA • 50&804.2644 

Fax: 60fi.BD4.2S24 • Email: fcJarman@acmlcorpxom 



05/10/04 13:09 FAX 508 804 2624 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With initial 
Filing 



OR 



Declaration 
Submitted efter Initial 
Filing (Surcharge . 
(37 CFR 1.16(0)) 
required) 



PT0/B8/U1 (OSMJ3) 
Approved for use mrougn 07/3 1/2DU6.0MB D651-O032 
US PSant imdamiirtc office; u^. DEPARTMENT OF commerce 
p A ° / ' information intos It coffieto a yaw OMB control number. 
ieyuocKKPiumutir | A avH-2.00$,US ^> 



Rret Named inventor Rq|8 


" CQMPLhtblh KNOWN 


Application Number 


10/692,863 


Filing Date 


Ocbber22 t 200e 


Art unit 


3783 


Escamlner Name 


Unknown ^/ 



I hereby declare that: 

Eadi inventor* residence, maing address, and ettfcenship ere as slated below next lo their name. 

I believe Ihe invenlor(s) named below la be the original and first Inventors) of ihe subject matter which Is claimed and tor 
whirti a patent is sought on ms Invention entitled: _ 



FLUID DELIVERY SYSTEM FOR USE WITH A SURGICAL PUMPING UNIT 



the specification of which 
is attached hereto 

0 was filed on (MMTCD/mV) 



(Tito arm tovQimn) 



10/22/2003 



as United Stales Application Number or PCT international 



Application Number 



10/692,383 



and was amended on (MMA)LVtYYY) 



10/222003 



(IT applicable) . 



I hereby stale that I have reviewed and understand the corf arts of the above Identified specification, including the claims, as 
amended by any amendment specfflcatly referred to above . 

I acknowledge the duty to disclose Information which Is material to patentability as defined In 37 CFR 138, Including for 
contmuatrort4vpart applications, material Information which became available between Ihe filing dale oflhe prior application 
and the national or PCT International tiling dale oflhe ccntfcmrfl orMn-part applcaHon 



\ hereby ctakn foreign prtoffiy benefits under 35 u.S.C. H9(eX<0 or (I), or 365(b) of any foreign application^) for patent, 
inventor's or pi ant breeder's rights certificate^), or 365(a) of any PCT International application which designated at least on© 
country other than the United Stales of America, listed beJowand have also Identified below, by checking Ihe box, any foreign 
application for patent, Inventor's or plant breeder's rights certificate^), or any PCT International application having a filing date 
before that of the application on which priority te claimed. 



Prior Foreign Application 

Ebmfcats) 



PCTAJS02/15729 



Country 



PCT 



Foreign Filing Date 

fMM/pPcTmri 



05/16/2002 



Additional foreign application numbers are listed on a supplemental priorfty data sheet PTO/SEMP2B attached hereto 



Priority 
MgLgrtmal 



□ 
□ 
□ 

n 



□ 


No 

B 




□ 


C 




□ 


□ 




□ 





Page 1 of 2] 

TT19 caaextJon of tnfoimaapp requred by 35 U.S.C. H5 end 37 CFR ixa.Tne mftrmaoon la raqiirad to pptdnur retain a tenant tythB public wttxfr la to Hie (tno 
oy the LISP TO In process) an wflwrtlon. CanfldErtteiity te govemad by 93 122 and 37 CFR 1,14, mis coBocBm Is eattmsted to *ke 21 minut=» 
complete, inducing g^harlna p*epBrtng. and submlttng me completed afftotion rami to the USPTO. "nme wU) vary depending upon toe tna>WHl rasa. Any 
crnnmenfi on tre araourt of tftna you requre to campttfe rhts form end/or ausnMMons torreducina tut turtian, should ue asrt to me Chief irtomwtion onm. 
U.S. Pdent and Todanwk Office. U.S. Department of Camrnerce, PD. Bat 1450, Atexanflrla. VA 22319- USQ. DO NOT BEND FSS OR COMPLETED FORMS 
TO THIS address, send TO; Commledorw for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

it you need Bss&ence in completing the tam\ can and sefert option Z 



05/10/04 13:09 FAX 508 804 2624 
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PTQ/SB/U2A (DB-D3) 
AWrtrtd tor UJfi mmyflh DH/31/2D0a. OMB 0651-0032 
US P*snt aid TrmdBmark Otnce; u£. DEPARTMENT of commbtce 



/ DECLARATION 


Supplemental Sheet o _ i ^ 4 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first end middle fff any) 




□©rule 


Ceudte 




inventor's 


Date 




State 1 Country 


G&enship 










Country 


Name of Additional Joint Inventor, if any: 


1 □ A petition has been filed for this unsigned inventor 


Given Name {first aid middle (if any} 


Family Name or Surname 


Roger 


ReetZRien 


Inventor's 


Date 




State | 


Counuy 


Citizenship 






Cttv 


State 


Izip 


Country 


Name of Additional Joint Inventor, If any: 


E-l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if ©ny) 


Family Name or Surname 


Kevin 


Wood 


Inventor's 
Signature 


Date 


Residence: Gly 


State 


County ' 


Citizenship [ 






City 

" T^T^~. rv .. ifiMinioWrin In wwnt\for4 Hu 1 1>K HQP 1 1 *i Anil S 7 f *WJ 


State 

i fts The mrnrnwirifm re rmui 


Zip 


[country 



(srd try me USFTO to proteas) ai eppllration. CcrffldertteDiy is governed by 35 U££. 122 arm 37 CFR 1 .14. THs coUecBon Is eflmatefl id hka 21 minutes to 
complete jrtfudlnn, gahsrtng, prapartng, and suamlBinQ me compteted application farm to me USPTO. Time wlfl very depending upon tne mdvjduBl wra, Any 
comments on the amount oTBme you require to complete mis farm and/or sifloatfiens far reducing mis turd en should be sent to the CnteT Miermantm ameer, 
U.S. Patent and Tcstterrraric Office. US. Department of commerce. PD. Bra m Alaandrta. VA223t3^. TOMOT fi-ND FEES OR COMPLETED FOR^s 
TO THIS ADDRESS. flEMD TO: CommletfOrW for Patent*, P.O« Box 1460, Alexandria, VA 22313-1450. 



If you need assistance in compter tf?e form, caff 14QQ-PT0-9199 (14QO-7B&-919S) and sefecf option Z 



05/10/04 13:09 FAX 508 804 2624 
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Uittertftg PapgrwoTK Reduction Art of 1596 ro oeraorw ere rwuin* to re 

DECLARATION 



PTOfBBff)2ft(0&-Dg 
- ApfTUVEd for U3Q though OB/31 /2TJQ3. OMB D861-0&92 

U£ Patent aid TraflBmam ooicg us. DEPARTMENT of ocw Msece 
conaeflan fir inrurTtifttton tm>»«« Jt cnrffirtng a vattd OMB tantm number 



iONAL 
Supplemental Sheet 



Page -rf^r-j 



□ 



Name of Additional Joint Inventor, if any: 


□ A petition has been Filed for this unslpned Inventor 


Given Name (first: mC middle f If any) 


FamJy Name or Surname 


Mavtn 


parrel 




Inventor's 


Dote 




State j Country 


Citizenship 



Mailing Address 



Cilv 


State 


\ Zto ] Country 


Name of Additional Joint Inventor, if any t □ a petition has been filed for this unsigned inventor 


Given Name (first erri middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: Oft 


Slate 


Country | Citizenship 



Mailing Address 



Oty 


Stele " 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



FanBy Name or Surname 



Inventor's 



Date 



Residence: Oty 


State 


Country 


Citizenship 


MeiEng Address — 1 


Mailing Address 


Oty 

Trtq mirpnflm or trtfrrrmsMm is rpoutred hvSS US£. 115 anfl S7 CFR 


State 1 2ip 
1 £a. The inform aaon ts reoufrerfco o&tan or raain a be 


Country^ 
fiembvtncDuaic wntcnig tonie 



[aid by me USPTO m process) ai application, coniwerttetoty la governed by85U .9jC. 122 and 27 CFR i .14. ths coBetOpn is estimated to tace 21 minutes to 
complete, inducing panertng, preparing, aid ^uOtnmmg me completed application form to me UBPTO. Time wOl vary depending upon the inoMdual case. Any 
o mn nan ft on tnc amount ofttmeyflu reqiire to compiste mis form and/or suggestions for rgduflnrj itta huftten, ahould Be sent la ow enter Information QTTjcef, 
US, Pfitentard Trademaifc Office, US, D^rtmmt of CammejEe, PO, Box WS0, Atexamrfa, VA 22313-1^50. 00 NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Co mml (doner for Pfclonte, P.O. Box 1460, Alexandria, YA 22913*1450. 



tfyou need asafefence to completing tte form, caff (1-&fr7&Mty and aetec/ opffon 2. 



